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General Counsel Office — -

Federal Election Commission 3

999 E Street, N.W. s

Washington, D.C. 20463 5o

Attn: Alva E. Smith = : .
gé .

Re: MUR 4736

Dear Ms. Smith:

Enclosed with this letter is a Statement of Designation of Counsel for Triad
Management Services, Inc. and Carolyn S. Malenick concerning Matter Under Review
("MUR") 4736.

As counsel for Triad Management Services, Inc. and Carolyn S. Malenick, I am
requesting additional time to respond to the materials received from your office. It is my
belief that, given adequate opportunity to respond, we can provided to the Commission
materials which will demonstrate that no action should be taken against Triad Management
Services, Inc. or Carolyn Malenick in this matter. The materials provided to the
Commission by the Democratic Party of Montana involves individuals who are presently not
residing in the Washington Metropolitan area and events from a year and a half distant. To
provide an adequate response, additional time is necessary. I would request from your office
additional 20 days in which to respond to this complaint.

If you should have any additional questions concerning this request, please do not

hesitate to contact me.

E. Mark Braden
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'STATEMENT OF DESIGNATION OF COUNSEL

MUR
NAME OF COUNSEL.:

FIRM:

ADDRESS:

TELEPHONE:( )

FAX:( )

The above-named individual is hereby designated as my counsel and is
authorized to receive any notifications and other communications from the
Commission and to act on my behalf before the Commission.

Vosloe_ @xf Mk

Date Signature

RESPONDENT'S NAME:

ADDRESS:

TELEPHONE: HOME( )

BUSINESS( )




